FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000043182 (1)
BEVERAGE MAINTENANCE SYSTEMS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
2180 WEST 157 STREET 6572 HARTLAND STREET
A FT. MYERS FL 33801
FT.G‘IDIYERS FL 23501 us OO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Gualified
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] 26] £5-0586062 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, efc.
P uie. Ap 8. Cerlificate of Status Desired O $8.75 additionat
22 _27[ Fea Reguirsd
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current yeer Intangible
;l E] m B’}‘\ [ Ry 30 Porsonal Property Tax dug June 30. [JYes [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterod Agent
MAYERR, GREGORY A 81| Neme
6572 HARTLAND STREEY 82| Street Address (P.C. Box Number is Nol Accaptable)
FORT MYERS FL 33912
83
84| City . FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnature typad o printed narme ol reg stered agent and tile i appiicabla (NOTE: Ragislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS ra. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oeLere 1110 L] change [T Addilion
MAME MAYER. GREGORY, A 1.2 NAME
streer appness | 6574 HARTLAND STREET 1.3 STREET ADORESS
CITY- 5T 2P FT. MYERS FL 14 CITY-5T-2IP
TMLE ] DeLETE 21 TLE O Change” ] Additian
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$7-21P 2. 4CITY-5T-2P - i
TTE [J DELETE 21 TITLE [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34. TITY-5T1-2P
TITLE [T DELETE 43 TILE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TTE [J oecere 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
GITY- ST- 2% 5.4 GITY-ST- 1P
L [T DeLETE 81 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHTY-5T- 2R : 64 CITY-5T-2IP
14. | hereby certify that the information suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlity thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if chw an a?em wil ddress. QY ’)2
. DT ~Li1il
SINMNATIIDE: < (N DY 2RI 4!(’.&".#- han./ - /lt /9’0' iy

FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



